FILED N THE DIVISION OF HEALTH /OFMISSOURI
MAR 2 133 STANDARD CERTIFICATE OF DEATH state Fite o 32D

' 3" 29
BIRTH RO, REG. DIST. m._&_é__ PRIMARY REG. DIST. M.M& Hegistrar's No o cendhisennssiionan

5. Wo.300
r. 10.48

22, I hereby certify that I afiended the decéased from z@a—q‘ 1827, to f:__-—l:é'__ll_ 1944 _, that I last saw the deceased
Y

alive on _EIEQ.IJ_, 194 9 , and that death ed al [[:%SPm., from the causes and on the dale stated above.

2. SIGNATU / M g (Degres or title) | 23b. ADDRESS 23%. DATE SIGNED
M 2 A0 | R e o 2/ (/42
TIOWERM]AL CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, or coumy) (Slate)
{EBpaaily)
Bardal ™" | 2/20/49 Mt. Washington .| . Kanses City, Mo,

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If Instiwtion: residence before
> a. COUNTY Jackson 2 STATE - b. COUNTY .a.n..sm.
T . R ) o ,QarA‘

J b. C|TY (I outolde corpurate Umits, write RURAL and give c. LENGTH OQF c. CITY (I outalde sorparats limits, write RURAL nndé/l township) -
mahip) | STA, iim.hh.,...- OR .
oW Fairmount, Kansas CIEY”) Town Fairmount Sta. Kansas City, Mo.
g qd. FH(EJJS-PP]’}AT_E ORF (If not in boapital or instlzution. give street addres or looation) d'A%rDRREEﬁ (If ryral, give location)
o INSTITUTION 125 So Arlington / 125 So Arlington

3. NAME OF . (First b. (Middl . (Last -

ﬁ OECRASED a. (First) ( €) e (Last) . l.a..ng;:-: (Munf-h) (my) (Year)
E (Twpe or Print) Frank S Day oean 2/17
ﬁ SEX | 6. COLOR OR RACE | 7. #IADROR]EE EE\YSRC'ESRRIED 8. DATE OF BIRTH 9.1.A.(‘5E (lnvo;n LEI' UNDER 1 YEAR | IF UNDER 4 nis.

' . (Bp-nlfv) ¥, on ny Hours | Mia,
z uale ()| white Married 12/16/187,, W “2[ |
% lO:onLJiUAL g&sum'l;llg‘:l (;::I-u:.h:nl;iofw'oﬂ; 10b. Kll'fD OF BUSINESS;%RSI_IRN‘; 11. BIRTHPLACE (State or forelgn country) "a Izcgl'.lTIZENTOFWHAT
= Retire — Warrensburg, Mo.
< 32, FATHER'S nnu: - \.’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Ira A, Day " Mary Ann Vagner - Viola M, Day

L e e YN
b 15, WAS DECEASED EVER’IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
] (Yea, no, or upknown} | (Ifyes, rln r m- dates of sarvice) NO.
= yes Sppnis ne Dr. Frank E. Day [/93. Jam @ﬂ!!!i:! fom.
J: 18. CAUSE OF DEATH | MEDICAL CERTIFICATION %Egﬁgm
| Enter only onecausoper | |- DISEASE OR CONDITION
E line for {8}, {b), and (c) DIRECTLY LEADING TO DEATH‘(
E *T'his doer not mean ANTECEDENT CAUSES . - .
= || the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) _C::gdl‘-"-‘—‘ =
s | as heart faflure, asthenia, | rise to the above cause (a) stating . - . -
= de. It meons the diy. | the underlying cause lost.
™ case, injury, or complica- ‘DUE 10 () —_—
Z tion twhich cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS @f
- Conditions cotstriduting to the death but not : Q
3 related to the disease or condition cqusing death. .\ s )
(& || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L -yt ] 20. AUTOPSY?
= TioN | . :
s o . : . YES D NQ E
B 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.¢..inarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
h SUICIDE homae, farm, factory, strest, ofice bldg., etc.} . &
é HOMICIDE
g 214. TIME (Month) (Day)* (Year} (Houwr) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF WHILE AT[—] NOT WHILE

i INJURY WORK AT WORK
-
&
-
ol
[+
=
|
:

DATE RECD BYL%%%L RAR'S SIGN, ubffmﬁ FUNERAL DIRECTOR'S SiGMATURE "ADDRELS
et /9 (o : 0|  John P. Shesl Kansas City, Mo.

(Ticensed Embalmer's Staterment on Reverse Side)




A s !
LA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by imeee

......... rrer st eeecnrey Student Embalmer No.

working under my personal supervision,

: St }_ ....... LS.

STgnNed ... .irveviraarcassnansisennasancscsccnans Licensed Embalmer NO-—--% _‘-2_‘6

Student Embaimer
P. O Address_..g_-.._..g_’.._)ﬂo..a_. ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body. is not embalmed, fact should be so stated above.



